SUMMARY
INTRODUCTION
In previously published studies the data on sick leave show that 30-40% of employees were not on sick leave during oneyear observation period (1, 2) . A varied group ranging from employees who are actually healthy and do not have any healthrelated problems to those who feel sick but work nevertheless belong to this group. Sickness presence is the presence of workers at work when they feel so sick that they should be on sick leave (3) (4) (5) (6) (7) . The latter include those with a lower social status, fixed-term employment or those threatened with dismissal from work, employees with more demanding and responsible work, and those who can arrange work by themselves and have low possibility of replacement at work (2) (3) (4) (7) (8) (9) (10) . One of important risk factors are financial difficulties (4, 11, 12) . Political changes followed by economic changes and restructuring in Eastern European countries have led to unsecured jobs and changed workers' behaviour (13) . Workers started to avoid taking sickness leave even when they were sick, thus the risk of sickness presence is higher in case of job insecurity (14, 15) . The researchers assessed higher odds for sickness presence in educational and medical institutions (2, 3) . It was discovered that the level of sickness presence among health care professionals is associated with time pressure (2, 8, 16, 17) , lack of personnel or the inability to replace a co-worker at work (2, 16) , low work experience and dissatisfaction at work (17) . The available literature does not provide data on association between stressful life events and the extent of sickness presence among health care workers. Therefore, the objective of this study was to assess the relationship between stressful life events and sickness presence among health care workers at the University Medical Centre Ljubljana (UMC Ljubljana).
MATERIALS AND METHODS

Study Population
The study was designed as a cross-sectional study. Out of 7,176 workers who were continuously employed at the UMC Ljubljana in the period between 1 January 2010 and 31 December 2010, the following employees were excluded: those who were on sick leave and/or maternity leave for more than six months, all those who were employed at the UMC Ljubljana for fewer than twelve months and those employed in technical services. The observed population amounted to 5,865 health care workers.
The outcome variable was sickness presence. The sickness present were defined as workers who were present at work at least two or more times in 2010 when sick and the non-sickness present were defined as workers who were never or at most once present at work when sick (2) .
Research Tools and Course of Study
For the purpose of the study, a short questionnaire consisting of the questions taken from two international standardized and validated questionnaires was prepared (3, 18) . The questionnaire contained questions related to demographic factors (sex, age, education, children, current smoking, sport participation, net salary) and some stressful life events associated with variables related to death of close family member, divorce, marriage, birth of a child, child leaving home, disease of a family member, change of workplace, change of responsibility at the workplace, change in working time, additional adult education, change in the employment status of a partner, loan, change of living conditions, change of residency, change in recreation, vacation.
The questionnaires were distributed to all workers at the UMC Ljubljana in the second half of January 2011 with the help of senior nursing officers. We enclosed an envelope for the answer and a cover letter. The questionnaires were numbered by codes. Informed consent was signed by all participants who answered the questionnaire. Sealed envelopes with answered questionnaires were collected in special boxes by senior nursing officers and the couriers or the participants themselves took them to the Clinical Institute of Occupational, Traffic and Sports Medicine. The UMC Ljubljana Newspaper, No. 2, 2011, published an article describing the study and its aims in order to additionally encourage employees to answer the questionnaire. All those whose answers had not been received by the end of April 2011 were sent the questionnaires once again in May 2011 together with a request to answer them.
Statistical Analysis
Besides descriptive statistical methods univariate and multivariate logistic regression was used to analyse the association between sickness presence and the selected risk factors for sickness presence: gender (male, female), age (less than 50 years, 50 years or more), education (secondary or less, higher or university), children (no, yes), current smoker (no, yes), sport participation (never, yes), net salary < 1,000 EUR (no, yes), each selected stressful life event (no, yes). The SPSS program, version 20.0, was used to perform the statistical analysis.
RESULTS
The questionnaire was completely answered by 3,379 health workers (57.6%) with a mean age of 41.6 years (SD + 10.2). Further details are presented in Table 1 . As in other studies more women than men filled in the questionnaire (5, 19) . Those younger than 50 years responded to the questionnaire slightly more frequently while the educational level did not yield any statistically significant differences (p > 0.05).
Among 3,379 workers, 1,927 were sickness present (57.0%) and 1,452 were non-sickness present (43.0%). Most commonly, we observed sickness presence in women aged less than 50 who finished primary or secondary school and whose net salary amounts to less than 1,000 EUR. Among the selected stressful life events that were included in the multivariate logistic regression, there was the strongest association between sickness presence and the presence of disease in a family member (Table 1) .
DISCUSSION
At the UMC Ljubljana, the share of the sickness present is comparable to the share mentioned in other studies (3, 5, 6, 16, 20) . The data gathered in our study suggest that the risk for sickness presence at the UMC Ljubljana does not differ between genders, which is in line with the findings of Lavella et al. (21) , but the results of the studies carried out throughout the world differ (3, 4, 7, 8) . As regards the age of the sickness present, different studies yield different results (3, 4, 15) . Our study shows that the odds for sickness presence are more displayed in workers aged less than 50.
There is a greater number of sickness present among employees with a lower level of education and lower salary, which is also in accordance with the results of our study (3, 4, 22, 23) .
For the first time, stressful life events influencing sickness presence were systematically included in the study. The researchers estimate that stressful life events affect both, sickness presence and sickness absence, the decision depends upon the workers themselves (24) . There have been many changes in local economy after the independence of Slovenia in 1991, one of the most important changes observed was the insecurity to get permanent and well paid job (25) . It is estimated that people start to behave differently due to survival reasons. Economic transition, crisis and a decreased likelihood of permanent employment with the possibility of dismissal and a decrease in salary during sick leave influenced workers to adapt to the new survival conditions (25) . In our study the association between sickness presence and disease of a relative, partner's loss of employment and the repayment of the loan confirmed the economic dimensions of the phenomenon of sickness presence (3, 4, 10) . In case of disease of a family member, their contribution to the household budget is smaller due to their inability to work and/or due to a lower salary in case of sick leave, while their needs are greater due to disease. The partner's loss of employment also decreases the household budget. The loan, however, demands a more substantial monthly outflow. In all three cases, the presence at work even when sick is an existential need. The sickness absence itself brings lower income and the financial distress and is therefore greater in groups with lower salaries. Further, employees with a lower level of education such as nursing auxiliaries and state enrolled nurses are at higher risk of sickness presence (3, 4) . Change in residency probably requires more money to equip new accommodation, and additional costs incurred to cover expenses for travel to work.
There is a slight risk of sickness presence in case when a child is leaving home. It might be a specific situation in case of high rate of young people unemployment. At the end of 2010, more than 16% of all unemployed people in Slovenia had no work experience at all and the rate of unemployed young people is among the highest in the European Union (26) . All these young people burden their parents to cover their substantial needs even when they leave home. It has been established that also adult education paid by the employer raised the odds for sickness presence. The obligation to study besides the regular work is a double burden which brings higher psychological demands and time pressure, so these factors are associated with sickness presence as well (17, 27, 28) .
Finally, according to the results, the personal situation including stressful life events and the personal attitude to one's own health status seems to be important in decision of the worker whether to take sick leave or not (29, 30) . The pressure when making decision about sickness presence or sickness absence is usually exerted by the worker himself (31) .
Despite the fact that the responsiveness of the participants was good and comparable to other studies on sickness presence, this study has its limitations. The test subjects took part in the research on a voluntary basis, therefore, not all the workers were included, but their response was in line with other studies mentioned. As regards the circumstances in Slovenia, the response was good. The analysis of respondents and non-respondents did not show significant differences between these two groups so we cannot find any reason why 40% of the non-respondents could be considered so different from the respondents that the results of this study cannot be evaluated as reliable. This study is important for occupational health, because it poses two questions. The first question concerns the importance of sickness presence as the possible new indicator of workers' health, the second one addresses employers and general society to help workers to get over their crucial life events to keep their workability.
CONCLUSIONS
Sickness present workers represent a large group among employed health care workers. It is obvious that besides other risk factors stressful life events that influence the existential needs or reduce the living standard contribute to the decision for sickness presence among the health care workers. The findings give direction for future interventions. Not only the companies but also the society needs to be involved to make improvements to promote the proper rehabilitation of sick people regardless of their economic and financial situation.
